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8. Heid an interast in or derived income or economic banefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
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C. Recslved from any employasr (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of vaiue.
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